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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH State Fite No.

O
patsh

6

i Ly
F ﬂiggtlommct NZ.._.W Primary Registration District No... Aé..?_;_— Registrar's No. ""Lg ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
Jackson - . . %f
{9) County Tansas City () Stare Missouri ® County. SBCkSON
5 Cityort a .
: : Nl yor flwn(lr:lnm-io ei}y Ti town limits, writs "RURAL" snd name of lownship) {¢} City or town Kansas Clty :.?
£ amne of hospital or institution: . (I outsids city or town limits, writs “RURAL™)
Lakeside Hospital [) @ Sweet No 3211 Erighton [
{If not in houpital or ipatitntion, writs street 16]:0 lwll.inn) {If rorel, give ocatian)
(d} Length of stay: In hospital or institution I ()
(Specily whether [I (¢} Citzen of foreign country?. (Yea or No)
In this community. 22 Years
yenars, months or days) If yen, name country.
i . MEDICAL CERTIFICATION
Fuld o lildred Waydene Wilson
o o — 20. DATE OF DEATH: Month..,..%ﬁ.«_day 22
N veteran, . {¢} Social Security o
vame war No Now. No YW-_%.?M.m.hom_ 2 .....minute % M.
21. T hereby certify that  attended the deceased from.. %-/ 72—
5. Color or 6. () S}Inu.le. widowed, m'arried‘ 19 égu‘ to. "2 = 2”,‘(:_“ 1"%:
s s Fomale divoreed__Morried. that T last saw h.€ A/ S N e ZE R | i
6. (b) Nameof hushandorwife . ... 6 (¢} Age of husband or wifeif || 20d that death occurred on the above Duration
Shelby W. Wilson alive. ... 2__:]_______,,“,“ Immediate cause of death......
7. Birth date of d 4 August 30th, 1915 ——
(Monih) (Day) {Yenr) s e
8. AGE: Years Months Days If less than one day Duoe to. . ey . - —
27 8 22 or min . & -
- . Due to...,.... w2 A%{ . {é A o T N S
9. Birthplace Iﬂlssourl /) 'ﬁ -
(‘I:-Ihy' town, or:l}l:nly) (Stata or foteign country) P / ta A P ’} J
ousewife Other conditions I
10. Usual occupation - l {lnct Jor within 3 months of dexth) Jw.pw
11. Industry or budoem Safor G PHYSICIAN
- aMajor H
E 12. Name Yerle C,Holmes Of operations.... e
S ) nderline
E 13. Birtholace Nebraska / # - d the cause to
- (Cizh log}..lm E;nn tr) , (State or foreign eduntry) | :ﬂﬁ?&e‘g’g
& { 14. Maiden name. u rrls . cha;gﬁ sta-
EY 15 Birthpiace PR .t ” S Healy,
= (City, town, or conaty) (State ar foraign country) ™ . owing
16; .(g) Informant I!!I‘. Shelby W. Wilson - (8) Accldent, suicide. or homicide (specify)
\(bi Address 3211 Brirhton - {5} Date of occurrence
17, @™2Eurial ® Date thereotS=25=1943 () Where did injury aceur? T
.  (Borialcremation, or maval) (Moth) (Day) (Yea) |l (4) Did injury occur in or about home, on farm, i industrial place, In public place?
> (] Place burial or crematlnnFlorﬂ.l Hills i
18. (a) Signature of funeral director. Mrs, C.L.Forster While gt work? {Specty ‘(";‘qf "
t issouri
(&) Address z(apsas fity,l
19. (&} ’ 2 V VB(&) 7 /% » W" -
(Date raceived el reglsirar) (Regiztrar's sixnatnre)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

v,

' ,
R Na I R\ i P, » )
= : = - Registered Apprentice No . -

S

ngnpdg Wé/ C? ﬁ MWu?'

Llcensed Embalmer No 2 72 ‘f'

) P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

<the nbhove constitutes grotnds for revocatmu of license.)

N ~ If this body is not em'balmed‘ fact should bé'so stated above.

> et ‘\ '\
working under my personal supervnsmn. Ny R *.




